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ABSTRACT

Tuberculosis is considersd as vhigquitous disease as it involves amy organ. bat involvement of skin is very mre; less than
1% of all wherculesis nday manifests as primary incoulation whercelesiz, In most cases, involvement is secomdary
andl 15 canged by exben@on from underlyaing contiguous uberculous strascture. Frumary inoculabion tuberculosis of sKin
resulting from direet inoculation by pricking injury = a rare entity, the most noable example of primary inoculalion
mbercnlos is the proscctor's war sequired by pathologists and their assistants from inoculation by mabercalous cadaver
We are meporting 4 cases of Primary incculation fuberculosis following pricking injury without any evidence of
pulmanary or skelelal berculasis in apparently healthy individual with mo past history of contact or previous
antituberculous therapy, presenbed with panless, Nuctuabing, non wanm masses ol vanable sges 624 weeks aller
pricking injurnes. Bacteriologically acid fast bacilli in Ziehl-Meelsen siain and histopathologically granulomata witk
epithelicid cells and vanable areas of caseation necrosis were oheerved. Al improved with surpery Followed by
standard antitubercular medications amd no evidence of recurrence or ather organ involvement was ohserved at |-vear

Follow-up visit

Koy words: Primary inoculation tuberculosiz, mberculosis, Mycobacterinm

INTRODUCTION

Primary incculation tebenculoss tepically follows direct
imroduction of mycebacterium mito skin or mucosa of a
person by tauma o amury without irmemomty detected
agminst the organism and was hirst decumented m 1826,
when Laenmec reported his own Prosector’s  wartl,
Tuberculosis myvalvement of skin is very rare; less than
1% of all wberculosis teday  mamifests as primary
inaculation tuberculasis whers extrapulmonary constiiues
about 1074 23, Furthermere, nowaday s it 15 rare o fmed in
immunesompetent miher than non-immunaeeompetent
patients, I can present in vanows fomms depending on the
mechanism of propagation, bacterial load implicated,
virtlenee of bacill and the bost™s mmmune states?, Clirmeal
finding= varv; localizes papules, verrueous plaques,

suppurative nodules, efromic uleer, or ether lesions may be

35

sgen. Detniled history and physical examination, Routins
Tilomed vesp, Faehl-Meelsen stain for wdentileation of acid-
tast bacilli (AFB), Fine nesdle aspiration cytology
(FHACY, Culture (Lowenstein-lensen medium) of pus
and m=topathelogical examimation of abscess wall were
performed for all patients 1o make diagnosis To rle out
pulmonary tiberculosis, chest X-rav was taken lor all
patients. Promary  inoculation tuberculosiz hax been
reporied following tattoo, scalpel mjury, accidental needle
stick mypury, scupuncture, ntralesional steroid inpection,
after BOG (Bacillus Calmette-Guenn) vacemaiion  and
following vehicular sccident®. Here, we are reporting 4
cascs of primary ineculation tuberculosis resulting from
pricking impury by stick brocm (21, intramuscular ingection

{1} and nail (1) presending as cold abscess.
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CASE REPORT

The study series included four male patients ranging in
age from 14 o 48 years, presented between Aagust 20059
1o Fanuary 2003 with history of  pricking injury by stick
broom (n=2}, intramuscular pain Killer injection (n=1) and
mail (n=1} forabout 24, 24, 4, & weeks belore respectively.
Al patients presented with a painless, gradually increasing
swelling over his lelt scapular region (two cases), lell
deltoid, 23, 4, 2 weeks
respectively. All patients had no clinical symptoms

left =ole T'or the last 20,

suggestive of wberculosiz, no past history of wherculosis
and nome had been contact with any patients of
twberculesis. Cm physical examination, each patient had &
=001, cwstic. non lender, non warm, non reducible,
flectuating mass (4em x Scm, 5 cm x 7 em, 3 cm x 3 em,
2 emox 3 cm respectively) in described area. All had no
signs of local inflammation. There were no azsociated
and examinations were

Iymphadenopathy Sy RLETiC

normial. In rowtine blood tests, all patients revealed
haematologically normal except raised ESE. ranging from
L= - 110 rmmin the 1st hour. Chest X-Rays were negative
for all eases. All had strongly positive Tuberculin Test.
Fing needle aspirstion cytology revesled abscess. The
patients were diagnosed as cold shecess,

-

innculation  tuberculosis  alter

Fig 1 :

intramuscular inpeciion

Primary

Incision and drmnage were done in all cases. The pu= was
collected in & =terile contminer immediately and sent Tor
bactenologmeal examination. The abecess wall wos =enl lor

Vol 3. Moo 1, Jaly 2004
histopathological  examination.  The wounds
completely healed after regular dressing. Bactericlogical
examingtion of pus revealed acid fast bacilli in Zichd-
Meel=en stmn. There was no growth in Lowenstoin-Jensen
mediom.  Histopathologically all showed  granulomata
wilh epithelicad cellz and vanable aress of caseation

WETE

MECTOSIS

Fig 2 : Tuberculesis following pricking injury by stick
broaonm

Fig 3 : Tuberculosis following pricking injury by nzlb

Al tuberculous wounds were responded well with
stamedard  anbi-tubercular drogs and  had  no residual
The
eodlaboration wath TH Climcs

complication tresptment was  admimstered  in
All patients were under
regudar folloav-up and no evidence of recurrence or other

argan invalvement was observed at 1-year Fedlow-up visi
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DMSCUSSI0N

FPramary inceulation twherculesis typically Tollows direct
imreduction of mycobacterium into =kin or mucosa of
parson by trawma of injury sathout imimmity detected
agmnst the orgamism. Tuberculosi= involvement of skin 1=
very rare; less than 1% of all wbereulosi= today mamfests
as primary inoculanon wberculosis where exrapol monary
constitutes abowt 10%,. The clinical manifestation 15 o
vamable thet a high index of suspicion s requined lor iks
diagmasiz, Tuberculosiz remainsg a mapor global health
problem ranks as the second leading couse of death. The
latest estimates 8.6 million mew eazes in 2012 and 1.3
mialhion died from wberculesis®. Cutaneous berculosis
ca be due o exogenous or endogenous infection, Primary
incculation wherculesis 15 an exopenous infection, which
i= caused by the direct inoculation of myeohacteria into
the =kin ol a person who hes no naturel or artificially
acquired immunity o the organi=m. 10 usually occurs
through imjury to the skin by unnoticed minor treuma in an
exposed area as mycobaciena cannot penedrate the intaci
skin”. Cwr 4 cases developed alter accidental pricking
injury by =tick broom (owo casesh, nal and Following
intramuscular inpection. In these cases, the exozenouns
souree of inlection was probably the stick broom, nail and
needle, because every site recerving injury  developed
zimilar skin lesionz, The lesions were found fo be
compatible with pnmary moculption  lwberculosis by
climcal, cytopathalogical linding of acid Fast bacill and
absence of other lesions on chest X-ray.

In genesal, inoculation tuberculaziz skin lemons appear

24 weeks afler inoculation snd  present as  Bn
erythematous nongainful papule of nodules, Lesions may
resolve spontancously or progress inbo absoess Tormation
o Jupus vulganiz like picture, Histopathology i= an acute
non-specilic inflammatory  reaction in both skin and
Iymph nodes, and the mycobaciena are easily detected by
acid-fast bacilli stwin. Through lymphatic dranage,
painless regional lymphadenopathy develops 3 10 B weeks

alter the indechon, and a tuberculond appearmnce and

a7

ol 3. Moo 1, Jaly 2004
comeplion necrosis may be seen n histopathology. The
multibacillary condiion becomes paucibacillary as host
immunity develops, and the wberculin skin lest converts
1 positive’

Primary imoculation wherculosas hes been reported on a
tate®, fedlowing vehicular accident®, sealpel injuryl® 1L
necdle  =hick

accidental imjury™,  sccupuntured  and

imtralesional stercid injection®?,

Frimary cold abscess of keloid on sternum®™, antenor
abdominal wall+ % amerior chest wall'®, has also been

reported in vanous journals.

In our case reports, the souwrce ol infection may be
contaminaled stick broom (which wsually us=ed by the
villagers o clean the premizes of their houses), the needle
al the synnge and nal.

In general, the treatment of primary  inoculation
whercule=is should not dilfer Trom tuberculoss of other
argans. Multiple antituberculcus medications (including
1=omiazld and nismpicin) should be wsed in combination

for @ period of mo less than & months

CONCLUSION

Im wiew of vared mamfestations  of  culaneois
tuberrculosis, high indes of swspacion is required in order 1o
quickly amd effectvely diagnose and treat substantially

merhid sk conditions
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